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- ccunimes A B S B comssion (GBS
@R@@ESS : Wishington, D.C. 20549 Expires: November 30, 2001 |
Estimated average burden
FEB q % 2@@2 FORM D hours perresponse ... 16.00
EE OF SALE OF SECURITIES
N i SEC USE ONLY
R? ;Twm%%%_ SUANT TO REGULATION D, Frefix ol
SECTION 4(6), AND/OR | 1
RM LIMITED OFFERING EXEMPTION OATE RECEIVED

Name of Offering (O check ;\l\\(l)igfis'an amendment and name has changed, and indica(iﬁ,g )
Rlimpie Fritermational, Inc. Al Stz 24

Filing Under (Check box(es) that apply): OO Rule 504 3 Rule 505 £ Rule 506 O Section «6) O ULOE
Type of Filing: O3 New Filing__ ) Amendment

e — TS

i
Rlimpie Tnterna tional Tne : ‘ 02012809
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coae) -

740 Broadway, New York, New York 10003 (212) 673-5900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Code)

(if different from Executive Offices)

1. Enter the information requested about the issuer

Brief Description of Business
Franchising, subfranchising and fiaster licensing of the trademarks, know-how marketing
concepts and marketing programs for the various Blimpie brands.

Type of Business Organization
g corporation

CJ business trust

. 0O limited partnership, already formed lD other (please specify):
O limited partnership, to be formed ”

Month Year .
Actual or Estimated Date of Incorporation or Organization: IIE ™ Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Vho Must Fiie: all issu¢ts wexing 20 Offering of sccurities iis reliance on an excinpiivn undzi Regulation D on Cactici 4(6), 17 CFR 53,50,
¢t seq. or 15 U.S.C. 77d(6). ' _

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commissi.on .(S.EC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address aftes the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures. _

Information Required: A new filing mm_:st-comain all _informan'on requested: Amendments need only report the name of the issuer and offers
any changes thereto, the information requested in Part C, and 2ny material changes from the information previously supplied in Parts

ing,
8 he Appendix need not be filed with the SEC.

A and B. Part Eand t
Filing Fee: There is no federal filing fee.

t State: :
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator -
“in cach state where szles are 10 be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemp-
'tion. a fee in the proper amount shall'accompany this form. This notice shall be filed in the appropriate states in accordance with state
Jaw. The Appendix to the notice conslitutes a part of this notice and must be completed.

n ATTENTIOF
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely,
fallure to tlle the epproprisie federal notice will not result In a loss of an available state exemption unless such
exemption Is predicated on the filing of a federal notice.

Poténtial p'ersgns who are to respond to the collection of information
contzined inthis form are not required to respond unless the form displays SEC 1972 (2/99) 1018

a currently valid OMB control number.




A, BASIC TDENTIFICATION DATA -

. Enter the mt‘ormanon requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equlty

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Eazch general and managing partner of partnership issuers.

O Promoter {0 Beneficial Owner & Executive Officer

Check Box(es) that Apply:

8 Director O3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Conza, Anthony P.

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

Y

740 Broaduay, New York, New York I0003

Check Box(es) that Apply’ =) Promoia‘ m Bcncﬁcuﬂ Ownet & Executive Officer & Diretor O General and/or
Mmgipg Partner

Full Name (Last pame ﬁrst, i ind:v;duab

"Siegel, DavidiL.. : ;

Business or Residence Address (Numbc: and Sr.rect, Caty. State, Zip Code)

740 Broadway, New York, New York - 10003 .- R

Check Box(es) that Apply: O Promoter O Beneficial Owner (] Exccutive Officer B} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Leaness, Charles G.

Business or Residence Address  (Number and Street, City, State, Zip Code)

740 Broadway, New York, New York 10003

O General and/ox.

Check Bon(es) that Apply: O Promioter [ Beneficial Owner ) Executive Officer

O Director

Managing Partner

Full- Name (Last name first, if ind.iwiduan -

\

Conza, Joseph A. '
Business or Residence Address (Numbct nnd Su'eet, City, State, Zip Codé)

740 Broadway, New York; | ‘New York 10003

O Beneficial Owner  §3 Executive Officer

Zneck Box(es) that Apply: 3 Prcmoter

-0 Dirscrar
Soreer

™% Genera) and/or

Managing Partner "

Full Name (Last name first, if individual)

Sitkoff, Robert S.
Business or Residence Address  (Number and Street, City, State, Zip Code)

740 Broadway, New York, New York 10003

Check Box(es) that Apply: D Promoter D Beneficial Owper ..m Executiv; Officer

O Director

D.General and/or
Managing Partoer

Full Name (Last name first, if‘individuﬂ) ,

Morgan, Joseph H. _
Business or Residence Address  (Number and Street, City, State, Zip Code)

740 Broadway, New York, New York 10003

O Beneficial Owner £ Executive Officer

Check Box(es) that Apply: L Promoter

3 Director

O General and/or
 Managing Partner

Full Name (Last hamc first, if individual)
Pompeo, Patrick J.

{Number and Street, City, State, Zip Code)
New York 10003

Business or Residence Address
740 Broadway, New York,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- B.INFORMATION.ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? N/ A See Yé’ No
» Attachhient A o .

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..... N/A $
. Does the offering permit joint ownership of a single unit? N/A ....... ‘8’ 'g

4. FTnlcr th_c ix_ﬂ’ormau’on rcquested for' c.ach' person who has been or will be paid or given, directly or indirectly, any commis-
sion or S|mll'at remuneration for solicitation of purchasers in connection with sales of securities in the offen'r;g If a person
a "P beh listed is aP ;ssc;cxa;ed pcr;on] or ?gcm of a broker or dealer registered with the SEC and/or with a sta.te or slates,
ist the name of the broker or dealer. If more than five (5) persons to be list i '

. . ed are associated perso
or dealer, you may set forth the information for that broker or dealer only.. ted R of such a broker

Full Name (Last name first, if individual)

The Offering will be effected by Officers and Directors of the issuer wha
Business or Residence Address (Number and Street, City, State, Zip Code) =

will not receive a commission or similar i i i
remineration far their services.
Name of Associated Broker or Dealer ==

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers’
(Check **All States™ or check individual States) ...................... 0 All Stat
................................... cenen es

[AL) [AK] [AZ] [AR) [CA) (CO] [CT] (DE] ([DC} (FL] ([GA] (HI] [ID}
(IL] [(IN] [IA] [KS] [KY] (LA] ([ME] ([MD] [MA) [MI] [MN] (MS)  [MO)
[MT} [NE] [NV] (NHI  [NJ] [NM] [NY] |[NC} |[ND] ([OH] [OK] (OR] [PA]
[RI] [sC] {sD] ITNl ITX] [UT] ([VT] ([VA] (WAl ([WV] [WI] [WY) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “*All States’’ or check individua!l States) .......... e eteerieae e . e eedtesiresiene venaans «o. O Al States
AL} [AK] [AZ] [AR] [CA] [CO] (CT] (DE] (DC] (FL] [GA] [HI D)
(IL] [IN] (IA] (KS] (KY] (LA] (ME] [MD) [MA] [MI] [MN) {Ms; l[MO:
[MT) [NE] [NV] [NH]. [NJ] NM] [NY] [NC] (ND] [OH] ([OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] ([UT] (VT] (VA] [WA] (WV]™  [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residente Address (Number-and-Street; City, State; Zip-Code)

Name of Associated Broker or Dealer

4

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

: (Check *‘All States™ or check individual SIates) . ... i. ittt it s e e e e aeareasresnasnnasns Q All States
[AL} [AK] [(AZ] [AR] {CA] [cCO] [CT] (DE] (DC] [FL] [GA) [HI) [ID])
[IL) [(IN) [lA]) [KS] [KY} [LA) [ME] [MD] [MA] [MI]) [MN])  [MS] [MO]
{MT) [NE) [NVY] {NH] [NJ] {NM]} {NY] [NC] {ND] {OH] (OK} {OR]) [PA]
(RI] ([SC] (SD] ([TN] (TX] [UT) [VT] [VA] (WA] [WV] [WI}  [WY) [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OF Y 3-RING PRICE, NUMEER OF. INVESTORS,- EXPENSES AND'USE OF. PROCEEDS.

1. Enter the zggregete off_cn'ng pn'c_e of securities included in this offering and the total amount
slready scld. Enter *'0"* 3!' answer is “*none” or **zer0." If the transaction is an exchznge offering,
check this box O and indicatein the columns below the amounts of the securities offered for exchange

and already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
Debt vovveconns @ e e teseenereereeineceeatattacanetreaerarae asraeaarareanrarns s $
EQUIY v e v sns s memrrereenseanasereeeenues e eeeeereaae e SR veer S s
‘ D Common O Preferred
Conventitle Securities (including warrants) ........ Ceerraceenes Cieerrenrenarioranten . S s
Partnership INTErests «oevveiiieeiinientiieinisiateacninnss Cereieretrnseterenas vees $ . 1
Other (Specify Bgm.;mhasm.tﬂpﬁ_ons_égg Warrant.by Issuer. _.... $.458,01(¢ sN/A*
Total s eaveeerereernnnes T ettt anaanans eaennn $.458,010%  ¢N/A*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-2ccredited investors who have purchased securities in this
offering and the zggregaic dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities zrid the 2ggregate dollar amount of their . ‘
’ Aggregate

ases on the total lines. Enter *'Q*" if answer is “none’” or ‘*zero.”

purch
Number Dollar Amount
Investors of Purchases
Accredited Investors veeecenserentesrsonaaas seeesemesnsenssee sesesvenncaes ceivsene 10 S N/A* .
Non-accr:di[ed INvestOl8.ceieracacecesancens cCesesssscssssenne ssaceces ssesssssanune 35 S. N/A*
Total (for filings under Rule 504 only) ...cuvveve.s tereerereviesanitersraneree 45 s N/A*
Answer 2ls6 in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 205, enter the information requested for all securi-
ties sold by the issver, 1o date, in offcn'ngs of the 1ypes indicated, in the twelve (12) months prior
t0 the first sale of securities in this offering. Classify sccurities by type listed in Part C- Question 1.
] Type of Dollar Amoumt
Type of offering Security Sold
Ruyle S08..... wasane vesenssasssesstaces sesesescssesesssesnsces Cessessscsssescsnn .o S
Resu,a"’onA._.,,....-----o--o---'. -------------- sessasssecen casses ssessssssace .o S
RU’CS“----OO" ------ EEIEEE YT R T RN REREEE RN NN N ;'o...;n ........ tseenes LN s i
To[a] ------------------ sesseensesusicersrenassnansrretar ereresacenaan R S
" 4. a. Furnish a stztement of zll expenses in connection with the issuance and distribution of thé
secutities in this offering. Exclude amounts relating solely to organization expenses of the issuer. :
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate. N/A*
TransferAgcn('s Feﬂ.....o---nc.oai:.c.;.»--. --------- e ssasseenssessstsssesesasesser savee . D s__________
Printing and Engraving Costs ....... Cereassserrneeninnen trenestenerananes tesesseeserronns cees o s
Lcsalrea' .............. esssvrees sesesnee seseccnase eeesesesne teescvsssscscassane esesscscsnese D s,____._—
Accounling FeeS..ooocoes eesensae etehesesssssees st e e s ass et et e susResReRsNIRTAETREERSD sesse D S________
Ergincering Fees cooveeere ciessrunes Ceresnsateiacaae Ceeesesanacstrseseetinsiasasrsesranee PR = I J—
Szles Commissions (specify finders® fees separately)..... Crveneaes Creasseanens Ceeesestenennnsnans [ . R
. Other Expenses (identify) ' weeosesstseeserasarerrtacsensares [ B S
o s—

ooooo Y R R E RN R R AR R R

*See Attachment A.




C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qus-
tion 1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the
“‘adjusted gross proceeds 10 the SSUET." +...uiiiiiiiuiiiiiii it eiie i aie e s_ N/A*

5. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds o the issuer set forth in response to Part C - Question 4.b above. N/A*

Payments to
Officers,
Directors, & Payments To
Affiliates Others
'Salaries and fEES ... ierceriiiaitteeiiiii i i e ebeeieeaes Os as
Purchase Of real eStALE - o ouvtrnueeerneeneitreeeerennnronsroneesnseessorasscsn as Os
Purchase, rental or leasing and installation of machinery and equipment ........... os as_
Construction or leasing of plant buildings and facilities ..... e 0s ' as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUTSUANL 10 @ METRBET) .t ttriieruartrunerenaruarsnsnasaassosaesossenes - Oos os
Repayment of indebtedness .............ciiiaiLL, N eeeiiedeeranareananrnnre os os
WOrking Capitall ...« vsteereeeaeoerieaiineiiietenirraaianarensanans FERPRRIPPY os os
Other (specify): os s
— os os
Column Totals L PR L P TP TRLTET S Os Os

Total Payments Listed (column totalsadded) .........cc.voiiiiiiiiiininiiinnns o$

D. FEDERAL SIGNATURE . .~

quest of its staff, the information furnished by the issuer y non- redifgd invéstor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) najure Datz
, / / 292 [o62 _
Blimpie International, Inc.

Name of Signer (Print or Type) Tite of Slgner\(Pnnt or T)(pe)
David L. Siegel Chief Operating Officer

The issuer has duly caused this notice to be signed by the undemgned duly authorized person. If this notice is filed under Rule 508, the
following signature constitutes an undertaking by the issuer /o%urmsh the U.S. ;#F;es and Exchange Commission, upon written re-

*See Attachment A.

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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A. Basic Identification Data-Continued

Lane, Brian D. — Executive Officer
740 Broadway, New York, New York 10003

Katz, Alvin - Director
740 Broadway, New York, New York 10003

Chernoff, Harry G. — Director
740 Broadway, New York, New York 10003

Peterson, Jim L. - Director
740 Broadway, New York, New York 10003

HDKNY 140338v2




Attachment A

*The offering in question involves the repurchase by the issuer of
outstanding options from existing option holders and a warrant from an existing
warrant holder. There are 43 Plan option holders, one non-Plan option holder
and one warrant holder. If all existing option holders and the warrant holder
elect to cancel their options and warrant, the issuer will repurchase such options
and warrant from the option holders and warrant holder for an aggregate of
$458,010. The option holders and the warrant holder are not obligated to cancel
their options and warrant and the issuer is not required to repurchase a
minimum number of options or warrants. The issuer will not receive any
proceeds from the offering. The purchase price to be paid by the issuer to the
option holders and the warrant holder together with any and all expenses
incurred by the issuer in connection with the repurchase will be paid from the
issuer’s working capital.

HDKNY 140338v2




